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Abstract 
This article discusses well-being in old age by drawing on findings from participatory 
research carried out by older co-researchers exploring how older people learn to sustain 
their own and others’ well-being. It considers the way the in which research based in older 
people’s experience can inform ethical policy and practice capable of delivering well-being. 
It critiques individualized notions of well-being and provides a counter- perspective based in 
relational understandings of what it is to be human drawn from feminist care ethics. This 
offers a different way of understanding the significance of social relationships and networks 
to older people’s well-being from that offered by a focus on ‘community’ which has 
emerged in the communitarian discourses of the UK Coalition government.  It illustrates this 
with older people’s accounts of well-being highlighting the ways in which relationships with 
people, places and spaces are negotiated with ageing. Finally it argues that this relational 
conceptualization of well-being embodies values and the ethical dimensions of 
responsibility based in lived experiences. This provides the basis for alternative values-based 
policies and practices which we need to distinguish from the instrumental expression of 
social relationships and ‘community’ within communitarian discourses. 
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Introduction 
The promotion of well-being has become recognized as a legitimate task of governments 
over recent years. In England the establishment of local Health and Well-being Boards and 
the re-branding of primary mental health provision as ‘well-being services’ are just two ways 
in which the notion of well-being has been embedded into the language of practice and 
intervention. Arguably, ‘well-being services’ aimed at improving mental health are relevant 
and applicable to the whole population, but in practice many are aimed at getting people 
(back) into work as part of the ‘tackling worklessness agenda’. There has been less attention 
on what well-being might mean in later life when people are no longer working or how the 
social, psychological and physical changes that accompany ageing might impact on well-
being. The aim of this article is to consider the ways in which research based in older 
people’s experiences can inform ethical policy and practice capable of delivering well-being. 
It draws on findings from participatory research carried out by older co-researchers 
exploring how older people learn to sustain their own and others’ well-being often in far 
from ideal circumstances. The analysis is based in feminist care ethics and challenges 
normative notions of independence and autonomy in later life by highlighting the 
significance of relationships and interdependency to well-being.  
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Firstly, this article considers the links between well-being, independence and responsibility 
in relation to understanding ageing. It offers a brief overview of the way in which notions of 
individual well-being have dominated policy and research and provides a counter- 
perspective based in relational understandings of what it is to be human drawn from 
feminist care ethics. It goes on to consider how this relational perspective offers a different 
way of understanding the significance of social relationships and networks to older people’s 
well-being from that offered by a focus on ‘community’ which has emerged in the 
communitarian discourses of the UK Coalition government.  It illustrates this with older 
people’s accounts of well-being which highlight the ways in which relationships with people, 
places and spaces are negotiated with ageing. Finally it argues that this relational 
conceptualization of well-being embodies values and the ethical dimensions of 
responsibility based in lived experiences. This provides the basis for developing alternative 
values-based policies and practices which we need to distinguish from the instrumental 
expression of social relationships and ‘community’ within communitarian discourses. Thus, 
this article is not solely reporting on research findings but arguing for the ethical importance 
of researching in ways which enable people to explore understandings of well-being if we 
are to develop policy and practices capable of delivering well-being in old age.  
 
 
Ageing – independence, well-being and choice? 
The changing age distribution of the population, not only in western societies but in the 
rapidly ageing countries of the global south, is creating both personal and political 
challenges. At their most basic these can be understood to concern whether increasing 
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longevity is something to be welcomed at an individual level, and something that is a ‘good’ 
for society in general. Is old age a time of personal well-being and is collective well-being 
enhanced by an increase in numbers of older people? 
 
In the context of policy relating to ageing and older people, well-being in later life has 
primarily been linked to notions of independence and individual responsibility.  The rational, 
choice making, self-governing individual conjured by neo-liberal public policies has found 
expression in a particular construction of ‘active ageing’. This is based in the twofold 
aspiration that if we remain active as we grow older (work longer, look after their health by 
remaining physically active, take responsibility for others through family care and voluntary 
activity) then the quality of our life in old age will be better, and we will be less likely to 
become costly burdens on health and social care services. In common with international 
perspectives (WHO 2002), UK governments have set a policy framework which prioritises 
the concepts of independence, choice and autonomy and positions citizens as ‘active 
consumers’ of health and care services (e.g. DH 2005, 2006 ; DWP 2005).   
 
There is a substantial body of work which critiques such individualistic notions of well-being 
(for example Edwards and Imrie 2008; Jordan 2008; Taylor 2011) yet until recently the focus 
on individual responsibility had become the policy orthodoxy in relation to ageing. However, 
in the wake of the financial crises, there has been a revival in ideas around ‘community’ 
solutions as relationships and social networks have begun to be acknowledged as aspects of 
well-being in UK policy (DH 2010a, b; HM Government 2010). In setting out its post-financial 
crash vision, the UK coalition government has turned to communitarian philosophy to 
mobilize notions of community and mutuality to meet the shortfall in public resources. 
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Older people are summoned to do their bit to solve the problems of austerity not only by 
limiting the demands they make on public services, but also by contributing through 
volunteering, grand-parenting and in other ways being active, responsible citizens.  
However, research drawing primarily on older people’s lived experiences, suggests older 
people already make substantial, if generally unrecognized, contributions through care and 
volunteering (Ward, Barnes and Gahagan 2012; Breheny and Stephens 2009; Lloyd et al. 
2014; Lloyd 2012; Tanner 2010).  It is important to understand older people are active 
agents and contributors to social well-being (Phillipson 2013) but equally important to 
understand the challenges that older people are negotiating to achieve well-being in 
reducing circumstances – at both an individual or interpersonal level but also due to 
austerity cutbacks.  
 
There is a need to develop a critical perspective on the idea that older people are going to 
solve the problems of austerity by volunteering whilst recognizing that older people are 
active contributors to society as well as needing care and support. The ways in which older 
people themselves talk about well-being and how it is generated in old age challenges the 
way that notions of dependency and burden are employed in dominant policy discourses. 
This will be illustrated later in the article by drawing on research findings which highlight the 
ways older people talked about negotiating both care-giving and care-receiving.  Their 
accounts reflect the values implicit in these negotiations and offer examples from lived 
experience which could inform the development of ethical policy making and practice 
(Barnes and Yeatman 2013).  
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Relational well-being and an ethic of care 
The emergence of well-being as a policy objective has generated an industry devoted to 
ways in which this can be measured, compared and linked both to specific practices and to 
broader measures of economic and social ‘performance’ (Barnes, Taylor and Ward 2013). 
What is common to the diverse measures and varying concepts on which these are based, is 
that well-being is conceived as an individual quality. That is, its presence or absence is 
determined by individual assessments of subjective states according to a pre-defined set of 
criteria. Such measures are largely static. People are considered within a horizontal time/ 
space frame rather than one that is multidimensional, multidirectional, and shaped both by 
past, present and future. Subjective well-being is seen primarily as an outcome of individual 
action, rather than as being produced through close and distant relationships with others 
(Taylor 2011), or through people’s relationships with their past and future selves, and with 
the places in which they live and through which they move. 
 
Critiques of individualized conceptions of persons are being advanced from different 
ideological and theoretical positions (for example Donati 2011). Similarly, there are 
important bodies of work that emphasise the necessity of encompassing both affective and 
value based understandings of human relations in order not only to better understand 
these, but also to generate policies and practices capable of producing well-being and social 
justice (Sayer 2011). This article draws on work informed by feminist care ethics to highlight 
the significance of care to well-being in diverse contexts, including situations in which older 
people give care to spouses, children and friends, as well as through voluntary activity, and 
situations in which they learn to receive care from others (Barnes 2012).  The significance of 
this body of work is that it has: 
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“….developed an analysis of care as a political as well as a personal practice and [has] 
argued the necessity of care to social justice, based on an analysis of dependency and 
interdependency, rather than autonomy, as fundamental to human survival and well-
being.” (Barnes 2012, 11). 
 
Feminist care ethics is based in a relational ontology that more closely reflects lived 
experience and lay values than either ethical or policy discourses that assume equality, 
autonomy and abstract principles as the basis for social relations (Kittay 1999; Tronto 1993, 
2013). It engages with the emotional and embodied nature of intimate personal 
relationships, with the tensions that arise from vulnerability and unequal power, as well as 
the ethical principles shaping policy decisions. Its application across a range of policy, 
practice and lived experience contexts demonstrates its utility in providing both an 
analytical framework and a guide to practice (Koggel and Orme 2010).  
 
Further, and in the context of this article and the study informing it, a relational ethics of 
care develops an understanding of what is involved in the negotiation of relationships as we 
age. This includes changes to self, identity and the need for care, as well daily interactions in 
the spaces and places of everyday life, all of which impact on our relationships and 
ultimately our well-being. Care ethics alerts us to the complexity and context specific nature 
of these negotiations, and recognises the differential power dynamics in play. 
 
Communities, places and relationships 
There has been an upsurge of work within gerontology that recognises the significance of 
place and space in understanding the experiences of ageing (Andrews, Evans and Wiles 
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2013; Buffel, Phillipson and Scharf 2012; Holland et al. 2007; Keating 2008; Liddle et al. 
2013; Means and Evans 2012; Smith, 2009). Place has often been equated with community 
in studies of older people’s experiences of being included within or excluded from both the 
physical and social environments in which they live, although Means and Evans (2012) have 
argued the importance of recognising ‘communities of interest’ as well as place in 
considering older people’s continuing engagement in social, economic and cultural life. 
Andrews, Evans and Wiles (2013) argue that whilst the spatial orientation within 
gerontology is developing it has so far been limited by ‘bounded and static understandings 
of ‘space’ and ‘place’’ (2013, 1340). Combining insights from care ethics with their 
consideration of relationality and affect in approaching the significance of place and space 
in older age offers a helpful way forward. But not only do we need research that adopts ‘a 
relational approach to space and place and an associated focus on affect’ (ibid, 1361), we 
also need to encompass the ethical dimensions of  relationality in order to consider the 
interaction between place, social and personal relationships, and well-being.  
 
An enduring critique of the concept of community has been the failure to recognise the 
descriptive, normative and instrumental uses of the term (Taylor 2003). Although ostensibly 
a response to a dominant individualism, communitarian philosophy has promoted 
conservative social relations, through obscuring the way in which social relations of gender, 
‘race’, ability/disability and sexuality structure forms of domination and oppression. Kittay 
(2001) has distinguished the relational basis of care ethics from communitarianism on these 
grounds. But we do need a social concept of place and space that can enable us to 
comprehend the importance of these to older people’s well-being as well as the significance 
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of relationships with people. Before exploring this through empirical findings the next 
section gives more detail of how the research informing this article was undertaken. 
 
 
Researching well-being with older people 
The project on which this article is based involved participatory research in which older 
people were co-producers of knowledge. The aims of the research were to understand older 
people’s perspectives on well-being and develop insight into how people seek to maintain a 
sense of well-being as they age. We also wanted to generate knowledge about participatory 
research practice and we conducted the project within relationships embodying principles 
of care ethics and which contributed to well-being as well as enabling understanding of this 
(Ward and Gahagan 2010). It involved a collaboration between university researchers, a 
voluntary sector manager and a team of 12 older co-researchers aged early 60s to late 80s.  
The co-researchers contributed to design, data collection, analysis, produced written 
outputs, and presented findings at conferences and seminars.  This was not just a matter of 
including the co-researchers in a set of activities, but was also about the nature of the 
relationships we developed during the process, how these were connected to our subject 
matter and developing our understanding of well-being and ethical research practice. It 
involved being attentive not only to the different contributions that team members felt 
comfortable in making, and to the practical support necessary to enable them to work with 
us, but how we could ensure their well-being through the ways in which we worked 
together. Thus the process of working together contributed understanding to the way in 
which well-being can be generated amongst older people and within inter-generational 
relationships.  
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Our approach of working with older people as co-researchers impacted the knowledge we 
generated in a number of ways.  In the early stages of the project team meetings focused on 
developing the research design and as part of this process we tried out one of the 
instruments that has been used to measure older people’s well-being – CASP 19, to explore 
whether team members thought that would be useful for our purposes. They rejected this 
for a number of reasons. They thought completing it might detract from well-being as it 
would cause older people to focus on negatives; they suggested people’s responses would 
be impacted by immediate circumstances and not reflect the ‘ups and downs’ of well-being, 
and they commented on the absence of any recognition of the significance of relationships. 
After further discussion we agreed on semi-structured interviews and focus groups using an 
approach that invited participants to talk about what well-being meant to them and the 
circumstances in which this is generated. A topic guide was developed based on team 
discussions to enable exploration and dialogue about what older people themselves 
identified as important.   
 
The co-researchers carried out interviews with 30 people aged 67 to 97. A further 59 people 
took part in focus groups. The interviews were transcribed and coded thematically. 
Interview coding was shared with some team members contributing to this and the 
academic researcher providing an overview to ensure consistency. Coded sections of 
transcripts were then organised under themes and brought to team meetings for discussion.  
These discussions not only enabled the development of more insightful interpretations of 
what interviewees were saying, but also provoked personal reflections from team members 
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and different responses to the issues raised that produced a deeper insight into the 
processes through which well-being is generated.  
 
In addition to the thematic analysis we undertook a narrative analysis on seven interviews 
looking at each as a whole and the nature of the stories that run through them. This 
revealed how issues such as people’s experiences of poor health – their own or that of close 
relatives; their feelings about where they live; or their responses to the social changes 
taking place around them, interact in the context of their lived lives. They offer accounts of 
well-being that highlight the significance of being able to make sense of life changes over 
time and thus the need to understand well-being not as a steady state, but as a dynamic 
process of responding, adapting and negotiating. 
 
Older people’s accounts of well-being 
Interviewees were invited to share their ideas about well-being by reflecting on 
circumstances in which they experienced this. A number of interconnected themes 
repeatedly appeared in the participant’s descriptions.  For example, within an overarching 
theme of relationships, interviewees spoke about relationships with family, friends, service-
providers, neighbours as well as with the spaces and places of everyday life – the home, the 
local neighbourhood, and public spaces. Participants talked about well-being as something 
that is created between and through people, in relationships to others and the social worlds 
we inhabit, rather than something than can be understood solely in individual terms. 
Participants’ accounts also highlighted the significance of changes over time, and the 
dynamic processes that involve adapting to transitions that come with ageing. Both positive 
memories of the past and anxieties about the future can impact well-being.  
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The stories people told also reflected the impact of life long experiences of difference. For a 
woman with learning disabilities who ‘found’ a family for the first time in old age, having 
lived most of her life in residential care, ageing was associated with improved well-being 
because of changed attitudes towards people with a learning disability. A gay man in his 70s 
also reflected on the impact of more positive attitudes, but also on ageism within the gay 
community. A full account of the research findings can be found in Ward, Barnes and 
Gahagan (2012) and the next sections of the article discuss the ways in which relationships 
with people, places and spaces are negotiated, highlighting the values implicit in these 
negotiations. Together they illustrate the relational aspects of well-being. 
 
Care as a ‘lens’ to understand relational well-being 
Drawing on Barnes (2012) care is conceptualized here as a quality in relationships; as a set 
of values; and as a practice. Our analysis explored the ways care was talked about to 
illustrate the extent to which well-being (and its lack) was generated through relationships 
and produced through the more subtle features and processes of care giving and receiving.   
All the participants talked about care in some way – either receiving support for themselves, 
giving care to others, such as spouses, adult children or grandchildren, or in some cases 
both giving and receiving care. Care encompassed more than what is typically understood as 
personal care, health or nursing care, and included feeling ‘cared for’ and ‘caring about’ 
others. It was spoken about in the context of close relationships -family, friends, and 
partners - as well relationships with formal service providers and ‘strangers’. 
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Whilst care in the broadest sense is necessary for everyone across the life course, 
participants described changes in the significance of care as they had aged.  For some, ill 
health, deteriorating long-term conditions or acute and unexpected episodes, had increased 
their need for health care. Others talked about increasing needs for support with daily 
living. They distinguished functional help from support that was given with care. Many had 
also experienced significant changes in their lives as a result of their spouse’s ill health and 
becoming a care-giver. 
 
Some were looking after grandchildren on a regular basis, including those, like Elsie1 (81) 
who had significant health issues following a stroke, and Ruby (84) whose arthritis impacted 
her mobility. Many described the continuing roles they played in their adult children and 
grandchildren’s lives, being able to offer support and advice as well as helping out 
practically with childcare. Caring relationships were thus within and across generations.  
 
Participants’ accounts highlighted the complex negotiations with self and others in the 
processes of giving and receiving care. It became clear that negotiating ‘caring relationships’ 
could involve moral dilemmas, be fraught with tension, and be emotionally demanding. The 
degree to which care was experienced positively or problematically, largely depended on 
these processes. For those who associated receiving care with a loss of independence and 
undermining of personal identity, it could be hard to ask for and accept care. Recognizing 
care needs and learning to accept care, which might involve role reversals within a 
relationship, were clearly difficult processes. This was clearly illustrated in relationships with 
                                                        
1 Names are pseudonyms, ages are in brackets 
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adult children. Pam, for example, who was 79 and widowed, explained how she had resisted 
the idea that her son should care for her when she was taken ill: 
‘he is my next of kin and that was the number I’d given … I picked the phone up and said 
just stay where you are my boy, there’s never been an occasion in my life when I’m 
going to disrupt your life and lifestyle to come and look after me.  If I need any help I’ll 
get it some other way so you do not come home’.  
 
There were examples of care that was experienced as a process through which people were 
not only helped, but valued, in contrast with accounts that suggested help was given 
grudgingly or in a way that contributed to older people feeling a burden. This was 
particularly evident in Grace’s story. Grace, who was 97 at the time of interview, lived alone 
and managed her daily tasks without help. She said she would ‘rather crawl on the floor’ 
than ask for help from her son and daughter-in-law, and that if she did ask she felt like she 
was being a ‘nuisance’.  In contrast, she spoke positively of being taken shopping by a young 
friend who made her feel ‘like the queen’ on such occasions.  
 
Some interviewees could compensate negative feelings associated with needing care 
through continuing to help others – small exchanges of help - ‘giving back’ in other ways, 
and by volunteering. This supports findings from other studies which have highlighted the 
role of reciprocity in later life (Breheny and Stephens 2009; Lloyd et al. 2014; Tanner 2010). 
The care that Elsie received from her family felt less like a burden as she felt she still had an 
important role within her family as mother and grandmother. This helped her in coming to 
terms with the losses she had experienced and what she described as feeling like ‘my life is 
over now’ following a stroke. However, whilst helping others could enhance feelings of self-
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worth, the expectation that this is something people should do created a sense of lack of 
value for those who were not able or limited in what they could to for others. Grace, who 
was made to give up voluntary work at 93, expressed this as feeling like she had ‘outlived 
my purpose’.  
 
One of the challenges of ageing is the loss of relationships. Many of the participants, and in 
particular those in their 90s, had outlived friends, siblings, and spouses. Along with losing a 
shared history and a sense of being ‘known’ which are fundamental aspects of self-identity, 
the loss of a role as a carer could also have negative impacts on well-being. For example, 
Joan (74) who had cared for her husband for six years before he died said that she missed 
having someone to care for. Others, like Rose (69) and Jennifer (76), described the difficult 
and challenging work of being a full-time carer and the range of emotional responses it 
generated including resentment, anger and frustration. Neither had ever imagined being in 
this position. Dealing with their sense of duty and the expectation that they would care for 
their husbands was made more difficult by a reversal in gendered expectations within their 
relationships.  
 
Spaces and places of everyday life and well-being 
The second way in which well-being can be considered as relational is through a focus on 
older people’s relationships with space and place. These issues arose in the ways in which 
participants talked about where they live, their homes, how they get about, places that give 
them pleasure, and how they try to maintain contact with people over long distances. In 
these aspects of their accounts they were reflecting on their relationships with and within 
spaces and places, and how these impact their well-being.  
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One example is the decisions some had made about moving to sheltered housing. This was 
seen as a way of becoming less isolated, perhaps making new friends. But in practice the 
design of this accommodation and the ‘turnover’ of people living there meant people 
continued to feel isolated. Ethel (96) had had many friends amongst her neighbours in the 
sheltered housing she had moved into twenty years previously but ‘they’ve all gone... 
everybody that was there when I went there twenty years ago they’ve more or less all died’. 
Feeling secure at home depended to a large extent on contacts beyond the home and 
having people nearby who can be called on for help. Connie (87) who lived alone explained 
that ‘unless they (her neighbours) see my bedroom window open, [they] are in here like a 
shot. So I am not worried about being alone’. The age difference between these two women 
illustrates the necessary of understanding the interaction between space and time in 
relation to this dimension of well-being. 
 
Beyond the ‘close’ space of home, participants also talked about the importance of public 
spaces in their local areas. Some spoke about the challenges of being able to get to 
particular places, of negotiating distance, public transport, traffic and busy streets. These 
accounts highlighted connections between places and the desire for continuity to sustain 
identity and well-being. Seemingly everyday tasks, such as going into town shopping held an 
emotional significance beyond the immediate purpose. For example Jacob (96) described 
how he and his wife liked to buy fish from a particular shop and the great efforts it took 
them to continue to do this. Others, like Ethel (96) remembered favourite places that 
connected to their past, ‘I mean I’d love to go down the pier, I think the pier’s lovely. I 
always used to sit on the pier, take a book and have a sandwich, sit right at the water’. 
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Public spaces also provided opportunities for interactions with others, casual encounters 
with ‘strangers’ at bus stops and in the street that also impacted well-being. Charles (79) for 
example, spoke about avoiding self-service checkouts at the supermarket as he liked the 
human contact and having ‘a bit of banter with the checkout people’. 
  
The participants’ accounts contained a strong emotional dimension. This illustrated ways in 
which they were adjusting and adapting to changes in both themselves and the world 
around them, highlighting the dynamic and interconnected processes of the spatial aspects 
of ageing. Space and place impacted older people’s well-being through their ability to feel a 
sense of continuity in self-identity, feeling security in knowing that others ‘notice’ them, and 
being able to remain connected to others. This adds an important dimension to the way we 
might conceptualise the meaning of ‘community’. 
 
Discussion 
The overall findings from this study reveal the challenges faced by many older people in 
maintaining a sense of well-being in later life. They also enable us to start to theorise 
relational well-being in terms of the multiple relationships that are necessary to this, 
reflecting the significance of distant as well as intimate relationships. This challenges 
normative assumptions which equate well-being in old age with independence and active 
ageing and locate responsibility for these with the individual. The participants’ accounts 
offer insights into the way in which social relations, and the way in which interactions with 
physical space impact older people’s well-being, and their capacity to contribute to that of 
others. They also provide a more complex picture than the vision promoted in recent policy 
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drives to ‘build resilient communities’ to sustain care so that ‘people and communities’ play 
‘more of a role in supporting themselves and others’ (DH 2010b 9). 
 
Some have argued that the resurgence in communitarianism and the recognition of social 
relationships needs to be understood within the context of the post 2008 financial crisis, 
which shook the fundamental underpinnings of neo-liberalism (Davis 2012). At first sight the 
‘new’ focus on social relationships may appear to resonate with the narratives of older 
people in this study and the argument of this article that well-being needs to be understood 
as a relational concept. However, it is crucial to bear in mind that the emerging 
communitarian policy framework is informed ideologically by a commitment to reduce the 
responsibility of resourcing care away from the state and as a justification for further cuts in 
public resources. This signifies a continuing commitment to neo-liberal imperatives.  In 
contrast, within feminist care ethics responsibility is understood as inherently bound to the 
political, democratic and ethical significance of care as a collective responsibility, including 
the responsibilities of states to enable care for citizens (Tronto 2013). 
 
There is a real difficulty here given the relentless discourse on the ‘burden’ of the ageing 
population and the lack of recognition to the actual contribution older people are already 
making. It is clearly important to counter the negative constructions of ageing and 
stigmatising of older people by pointing this out. Yet it also remains vital to highlight the fact 
that at some stage in later life it is very likely that every person will need care.  
 
Finally, the importance of hearing the lived experiences of older people is crucial to 
understanding that part of the challenge of ageing is that it takes place within an ageist 
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society and that in so many ways the realities of ageing are poorly understood or largely 
ignored. Whilst the relational well-being deriving from the interactions described by our 
participants is experienced subjectively by individual older people, they have a collective 
significance and an ethical dimension. The lack of recognition of older people, what was 
described as ‘becoming a non person’ by one of the interviewees, amounts to cultural or 
symbolic injustice (Fraser, 1997).  To overcome this form of injustice requires a 
transformation of social relations in a way that reflects the relational qualities necessary to 
well-being. Feminist care ethics offers a framework within which we can understand how 
relational well-being can be enhanced in old age and inform alternative values-based 
approaches to policy and practice development.  
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